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CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
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(A) NAME OF ASSIGNEE 
NTD Laboratories, Inc. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Huntington Station, New York " 
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4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

□ A check is enclosed. 

53 Payment by credit card. Form PTO-2038 is attached. 

Ql*he Director is hereby authorized to charge the required fee(s), any deficiency, or credit any 
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interest as shown by the records of the IJnited States Patent and Trademark Office. _ * K 3 


-Authorized Signature _ 


Date June 8, 2007 


Typed or printed name Daniel P. Burke 


Registration No. 30. 735 


Thi s collection of information is required by 37 CFR 1 .3 11 . The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
m application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
:his forrri i and/or suggestions for reducing ^ this burden^ should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexanona Virmnia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Mexandna, Virginia 22313-1450. ■ 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 fRev. 07/06> Aooroved for use through 04/30/7.007. 


OMR n/^LfVm IT S Po^nt onH Tro/WiorV nfifW- TT « HTJP A O TKiPMT I^T? rC\\K\KUX>r\i 


